PTO/SB/06 {12-04) 
Approved for use Ihrough 7/31/2006. OMB 0651-0032 

Unde,.hePape,.o,KReduc.lcnAc.o,.995.nooe,sonsa,e,eaoired.o,esoo.d..?..^^ 

DATPMT ADDI l/^ATirtM rcc ntr-rr-n a -ri^^i I . ' 


displays a valid OMB contfol number. 
Application /r DockelNumber 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 




APPL 


ON AS FILED -PART I 


FOR 

NUMBER FILED 

"^J^UMBER EXTRA 

BASIC FEE 

{37CFR t.t6(a). (b). or (c)) 



SEARCH FEE 

(37 CFR 1.1 6(k). (1). o((m)) 



EXAMINATION FEE 
(37 CFR 1.16(0). (p). or (q)) 



TOTAL CLAIMS 
(37 CFR 1.16(1)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)} 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR V160)) 


• If the difference in column 1 is less than zero, enter "0" in column 2 
"TN APPLICATION AS AlVIENDED - PART 11 


(Column 1) 


(Column 2) (Column 3) 


i 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

MEI 

1 Total 

(37 CFR 1.160)) 

AM^J^^J^T 

Minus 

\^/ 


ONE 

Independent 
(37 CfR 1.t6{h)) 

■ 7 

Minus 

...^ 

'A 


Application Size Fee (37 CFR 1.1 6(s)) ' 


FIRST PRESENTATION OF MULTIPLE OEPENDEMT CLAIM (37 CFR 1.16(j)) 



(Column 1) 


(Column 2) 

(Column 3) 

NTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IMEI 

Total 
(37 CFR 1.160)) 


Minus 



JVIENC 

Independent 
(37 CFR 1.16(h)) 


Minus 



-Application Size Fee (37 CFR 1.1 6(s)) 


FIRST PRESetrrATION OF MULTIPLE DEPENDEhfT CLAIM (37 CFR 1 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 

FEE ($) 







X = 


X = 






TOTAL 
SMALL I 


ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X = 


X = 






TOTAL 
ADD L FEE 



OR 


RATE ($) 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


RATE($) 



RATE ($) 

ADDI- 
TIONAL 
FEE {$) 

X = 


X s 






TOTAL 
ADD'LFEE 



OR 
OR 


OR 


OR 


RATE($) 


TOTAL 
ADD'L FEE 


• If the entry in column 1 1s less than the entry in column 2. write "0" in column 3 
*• If the "Highest Number Previously Paid For' IN THIS SPACE Is less than 20 enter .'20" 

If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 
_ The "Highest Number Previously Paid For (Total or Independent) Is the highest number found in the appfOD riate box in column 1 


ADDI- 
TIONAL 
FEE ($) 


. — ^ ' ■ — ■ >,>v.. ^. .,, v ,^.^,^,.M^>.v; ,j 11, c inyMcoi iiuinuei luuna in me appropriaie box in column 1 

nolT'^"f°''°" °' '5 required by 37 CFR 1.16. The infotmalion is required to obtain or re tain a benefit by Ihe public which is lo fil^ (and hv iha 

inflnLnn „T""* Ofverned by 35 U.S.C. 122 and 37 CFR 1.14. This collection ^esUaled to tate l5 mi utes to omolite 

nn f '"1 '""""'"'"^ ~'"P'"'"'' application form to the USPTO. Time will vary depending upon theindlidual case Anv com-^in^^ 

«nd^r«T.ri ^""^ \Z'T'^1° ^"99"'*°"= <°' '^"^"O 'Ws burden, should be sent to the CWef Info^^aSic^r Jf^^^^^ 

Jjre. c=SS°^;^" Co-nnieroe, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR cZpLETED TOR^^^^ 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. completed forms TO THIS 

If you need assistance in completing the form, ca* » ■BO0-PTO-i199 and select option 2. 


